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D.U.L PROBABLE CAUSE AFFIDAVIT

oN THEZ? DAY o February 20 18 a7 17:02 AM P
SUBJECT:John Forlenza | CASE NUMBER: 18-001308
AGENCY: PALM BEACH GARDENS POLICE DEPT. ARRESTING OFFICER: M. Valerio # 487

PERSONAL CONTACT
DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

I conducted a traffic stop on the vehicle for an expired registration of 06/04/2016. I made contact with the
driver and sole occupant of the vehicle, John Forlenza, who was identified through his New Jersey Driver’s
License.

OBSERYATION OF DRIVER:

Forlenza had glassy red bloodshot eyes.

DRIVER'S STATEMENTS:

Forlenza explained he was coming from the golf. course and had consumed two scotch beverages on ice
approximately twenty minutes before I stopped him.

ODORS:
I could detect a strong odor 6f'an unknown alcoholic beverage coming from Forlenza.
GENERAL OBSERVATIONS
SPEECH: Quick

ATTITUDE: Professional

CLOTHING: Polo shirts/shorts, shoes -

MEDICAL/OTHER"No medical issues noted, stated he takes blood pressure and cholesterol medicine.

STATE OF FLORID
COUNTY OF PAL Z?

(Signaiure of Arresting/invesfigative Dfficer)

The foregoing instrument was swom © or affimed and subscribed before me thi ) BT, (?) - ty O‘PC— VIQIQ r\\O

3

Lo

S, B.SUEOWEN
z State of Florida-Notary Public
s Commission # FF093150 |4
My Commission Expiraes 25
_May30 prg !

‘4 A
Notary Public, Clerk of Court, Officer (F.S.S 117.10)

cgp 18 W=t o f




WITNESS LIST

CASE NUMBER: 18-001308

ARRESTING OFFICER: M. Valerio # 487

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME): (WORK) _561-799-4445

CAN TESTIFY TO: _Traffic stop, arrest, BAT

NAME: Officer Ayala

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME) (WORK) _ 561-799-4445

CAN TESTIFY TO: _Back up officer

NAME: Officer Sanchez

ADDRESS 10500 N. Military Trail, Palm Beach Gardens, FI. 33410

PHONE NUMBERS (HOME) (WORK) __561-799-4445

CAN TESTIFY TO: Inventory and tow of vehicle.

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) {WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO: SCANNFD

NAME: FEB 28 2518

ADDRESS

PHONE NUMBERS (HOME) (WORK)




SUBJECT: _ ° .

TESTIN G FACILITY TASK REPORT

AGENCY: - L

DATE:

‘ CASE NUMBER: - -
VIDEOG TAPENUMBER: |

BEGINNING TIME:

ENDING TIME:

BREATH TESTS RESULTS:

o

BREATH OPERATOR:

D/ TME____- AM/PM. 2 TME____. AN/PM
3) COTIMEY Y AMJ/PM. 4 __ TIME AM./PM.

-V

MAINTENANCE TECHNICIAN:

TESTING OFFICER'S OBSERVATIONS

SPEECH:

— . I

{

ATTITUDE:

CLOTHING:

MEDICAL CONDITIONS:

MEDICATIONS:

OTHER:

- COMMENTS:

SCANNED

FEB 28 2018
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SUBJECT: = < CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTINC.

[ am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content. I
OR-

I am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances.
_ OR-

[ am now requesting that you submit to a lawful test of your BLOOD for the purpose of deteeting its alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

[ am ST ¢ of the " - oy

If you fail to submit to the test I have requested of you, your privilege to,opérate a motor vehicle will be suspended for a

- period of one (1) year for a first refusal, or eighteen 2,18) months ifyour, privilege has been previously suspended as a result

- of a refusal to submit to a lawful test of your breath, urine or blood/Additionally, if you refuse to submit to the test I have

- requested of you and if gour driving privilege has been previously suspended for a prior refusal to submit to a lawful test

= of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding, ;

- .--SUBJECT'S SIGNATURE: (X) RS e

CONSTITUTIONAL WARNINGS

3
-
2
3

I AM REQUIRED TO WARN YOU BEEORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right to rémain silent and not answer any questions.
2. Any statement must be\freely and voluntarily given.

3. You have the rightte.the presence of a lawyer of your choice before you make any statement and during any
questioning:

4. If you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and during any questioning.

F e e
(Sa]

If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. I'can make no threats or promises to induce you to make a statement. This must be of your own free will.
7. Any statement can and will be used against you in a court of law. SCANNED
) FEB 28 2018
SUSPECT’S SIGNATURE: (X) | s

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11




SUBJECT: L CASE NUMBER:
QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? _We5
WHERE WERE YOU GOING? | umv e

WHAT STREET OR HIGHWAY WERE YOU ON?_Mot4hlek ¢ Py d

DIRECTION OF TRAVEL? _W _ WHERE DID YOU START? _buvx  {uund g CF 4

WHAT TIME DID YOU START? _4:30 WHAT TIME IS IT NOW? 4 duni Knew

WHAT IS TODAY'S DATE? __ 13 WHAT DAY OF THE WEEK ISIT? T+ sdcy
WHAT COUNTY AND CITY ARE YOU IN NOW? _Fefm & <k

WHEN DID YOU LAST EAT? _}: 2 & WHAT DID YOU EAT? _ L ¢« Cram

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? ! /.. , 6 JMC

HOW MUCH DO YOU WEIGH? __ ! 8 HAVE YOU BEEN DRINKING? M8 WHAT? St by on feXS
HOW MUCH? _Gne WHERE? Lvs (uwut , ¢fb WiITH WHOM? _E¢ -~ b d
. WHEN DID YOU HAVE YOUR FIRST DRINK?_4: G0 AND YOURZAST DRINK? _Y: 30

. HOW DID YOU CONSUME YOUR LAST TWO DRINKS? __by_n tou ¥
~ CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __ A/® ARE YOU UNDER THE INFLUENCE? _ VO
" HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
I WHAT? __ WHERE? | WHEN?
 WHAT LINE OF WORK ARE YOU IN? _3 newedinue WHEN DID YOU LAST WORK? _Fe Aay
DO YOU HAVE ANY PHYSICAL DEFECTS QRINJURIES? __ /0 WHAT?
* ARE YOU SICK OR INJURED? __ MO WHAT'S WRONG?

- DO YOULIMP? _ M DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY? _A/©

WERE YOU IN AN ACCIDENT TODAY? | &/

HAVE YOU TAKEN ANY DRUGS'QR SMOKED ANY MARIJUANA TODAY? £¥@ v/ 4 st WHEN? Bt . 0 o .
HAVE YOU SEEN A DOCTOROR DENTIST TODAY? _ A0 wHO? WHY? j

ARE YOU TAKING-ANY-PRESCRIPTION MEDICINES? _Y¥es  WHAT? ©- ¥ & Pincju  WHEN? ix w¥ivs]

DO YOU HAVE: EPILEPSY? AO
GLASS EYE? ArO
FALSE TEETH? A O SCANNED
EAR INFECTION? A C
INNER FAR TROUBLE? 4/ € FEB 28 2018
DIABETES? A0

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? XM Wrigww
DO YOU TAKE INSULIN? AO IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? Y5 WHERE? M 3.

INTERVIEWER: M - Velerio
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